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Dan Hubert & Assoc. 

3M1 Cam i no del Rio North, 4th Floor 
San Diego, CA 92108 U.S.A. 

TELEPHONE 858.274.9456 
FAX 858.27A.94G6 
OANNO@CTg.COM 



; to 

Fax No. 
Date 

' Re: 
! File 



Fax Cover Sheet 



\*l OCT -ZO° I 



o 


rn 


CD 






o 






ro 




ro 


















rn 






CD 


CO 


—J 





?£T\T(0«5 To W/7H/)R4W 



Documents 



f£lTp OH k/J> RA VJ 
/ 1 



6c\ /si .4 £z-> 



Number of Pages 

(not counting cover sheet) 

: i 
i 



If you do not receive all pages, piease telephone us immediately at 858-274-9456 



Notes 
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Information contained in this fax message may be protected by attorney-client and/or attorney work product privilege. It is intended 
only for the use of the person(s) named above, and these privileges are not waived by virtue of this having been sent by fax. If the 
person actually receiving this fax or any other reader of this fax is not the named recipient or the employee or agent responsible to 
deliver it to the named recipient, any use, dissemination, distribution, or copying of the contents oif this transmission is strictly 
prohibited. If you have received this fax in error, please (at our expense) promptly notify us by telephone and return the original fax 
to us at the above address via U.S. Postal Service. 
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REQUEST FOR WITHDRAWAL 



To Assistant CornmtssKjoer for Patents 
Aastwg^n. DC 20231 

I hereby app*y to *<thdrat* as attorney oc ageni tor the aoove identified patent apptoca&on 

Trie reasons for this request are 

Client's breach of attorney-client fee agreement including 

failure to submit any payment for attorney fees and out 

of pocket expenses since April 2001. CM&^T 15 \ /J SO^BjJT. 

1 Cj The axresponoence aoaress *s HOT affected by this withdrawal 

2 3 Change the axresoonoence address and chrect atf future correspondence to 



Customer Number 



OR 



Place CUjstomer Humo& 
Bar Code Lade* nen? 



r— J Firm or 

inowouai Name 



Robert T. Fassett 



Aooress 



Indicast Corp, 



5963 La Place ct. #306 



City 



Carlsbad 



CA 



z*» 



92008 



Cotrtrv 



U.S.A. 



Telephone 



760-438-5703 



760-438-5701 



The request is enclosed m mphcaac 



Name 



Dan Huber 



S*grwanjre 



Dale 
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unless tttere are at least X oays between aoprwai ot mitnaramat ana me ex&raoon rntv of a ume 
penoo kx response or poss&e extension penoa me request to mtngram <s norm&ty <*sm**o*ea 
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